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. (Fig. i) and the contrast medium filled the ascending lumbar and azygos veins on both sides. Some' streaking ' in the region of the inferior vena cava was noted, which possibly indicated patency of the vasa vasorum. The contrast medium passed up into the thorax via the hemiazygos vein and crossed and filled the azygos vein on the right side. The accessory hemiazygos vein on the left side drained into an intercostal vein. The inferior vena cava itself was never delineated and renal veins were never seen. However, pyelographic excretion into the left kidney was observed. The right auricle opacified but there was no opacification of the upper end of the inferior vena cava suggesting that the block was complete (Fig. 2) .
A saphenous vein biopsy w-as taken which was (Fig. 3a) . A similar state of affairs was found to exist in the right kidney (Fig. 3b) .
Because of the patient's anxiety that something should be done to improve the condition he was referred for further opinion to Professor C. G. Rob, who, however, did not consider that a venous reconstruction procedure would be successful because of the length of the vein graft with consequent high risk of a thrombosis.
The patient is continuing with elastic stockings, sleeping with the foot of the bed raised, and taking chlorothiaziole as a diuretic twice weekly. With this regime his condition has remained stationary. His urine is free of protein and he has had no nephritic symptoms. 
Comment
In this case the thrombosis probably developed in the veins of the leg while the patient was at rest because of his pleural effusion. There is no evidence of external pressure on the leg veins or inferior vena cava, and from his good general condition it is most unlikely that it could be caused by malignant invasion.
It is perhaps surprising that, despite the extensive thrombosis involving the whole of the inferior vena cava, there was no evidence of renal disfunction, an apparently efficient collateral renal vein drainage having developed. This appears rather similar to the case described by Keen (1940) . Summary A case is described of complete obstruction of the inferior vena cava in a young man following a tuberculous pleural effusion. There was no obvious cause. Despite the complete blockage there were no renal or hepatic complications.
